The purpose of this study was to examine the role of family cohesion, adaptability, and paternal self-efficacy in psychological well-being of fathers of children with and without disabilities and whether the effects of these variables on psychological well-being were the same for both groups of fathers. In addition, the potential differences in perceived well-being between the two groups of fathers were examined. Sixty-three fathers of children with disabilities and 217 fathers of typically developing children participated in this study. Fathers of children with disabilities scored significantly higher on the self-acceptance dimension of psychological well-being compared with fathers of children without disabilities. After controlling for the demographic factors, family cohesion and paternal self-efficacy significantly and positively predicted well-being of fathers; the effects of these variables on well-being were the same for both groups of fathers.
Family resilience theories suggest that family crises can become an opportunity for reappraisal of priorities and the development of meaningful relationships and personal resources (McCubbin & McCubbin, 1996; Patterson, 2002; 1998) . Parents' initial reactions to having a child with a disability is usually associated with negative feelings such as anxiety, shock, despair, avoidance, anger, guilt, and helplessness (Fortier & Wanlass, 1984) . However, long-term impact of a highly challenging event, such as having a child with disability on a family depends on several factors including the characteristics of the event, prior stressful events that the family experienced, internal and external resources that the family has, and the meaning ascribed by the family members to the event (Crnic, Friedrich, & Greenberg, 1983; McCubbin, 1979; McCubbin & McCubbin, 1996; McCubbin & Patterson, 1982) . Several factors including the family members' reactions to the additional stressors of having a child with a disability and the communication patterns of the family members play a crucial role in determining whether the family will derive benefits from this experience or will disintegrate (e.g., Dickman & Gordon, 1985) .
Despite the growing theoretical emphasis on the familial resources that may help families bounce back or recover from adversity, empirical investigations of coping reactions of parents of children with disabilities have traditionally focused on the negative reactions that parents of children with disabilities might experience (Feldman, Legér, & Walton-Allen, 1997; Krauss, 1993; McKlnney & Peterson, 1987; Olsson & Hwang, 2001; Östberg & Hagekull, 2000) . As a result, negative consequences of parenting a child with a disability have been highlighted in the empirical literature. It has been reported that having a child with a disability may lead to a significant amount of distress for the parents (Benderix, Nordström, & Sivberg, 2006; Feldman, Legér, & Walton-Allen, 1997; Holroyd & McArthur, 1976; Krauss, 1993; Sivberg, 2002) and the siblings of the child with a disability (Fisman, Wolf, Ellison, & Freeman, 2000) .
Although considerable research investigated the negative consequences of having a child with a disability, a significant gap continues to exist in empirical literature investigating the factors that foster parents' adjustment to raising a child with a disability. Despite the significant burdens experienced by families of children with disabilities, parenting a child with a disability may not always be associated with poor family functioning (e.g., Dyson, 1997) or lower levels of physical and psychological well-being (e.g., Seltzer, Greenberg, Floyd, Pettee, & Hong, 2001 ). Dyson (1997) reported that parents of children with developmental disabilities did not differ from parents of children without disabilities in terms of parental stress, social support, and family functioning. Furthermore, research suggests that raising a child with a disability may lead to positive psychological changes in parents' lives (Behr, Murphy, & Summers, 1992; Naseef, 1997; Pakenham, Sofronoff, & Samios, 2004; Scorgie & Sobsey, 2000) . Naseef (1997) reported that besides significant challenges and emotional distress, parents may experience several benefits of raising a child with a disability such as, developing increased capacity for compassion and empathy and learning how to both give and receive help in relationships. Scorgie and Sobsey (2000) reported significant positive changes in three major areas of parents' lives as a result of parenting a child with a disability: increased levels of personal growth, improved relations with others, and changes in philosophical or spiritual values.
Another recent analysis of construal of meaning and benefit finding among 47 fathers and 12 mothers of children with Asperger's syndrome (Pakenham et al., 2004) revealed that positive personality change was a common experience among parents of children with disabilities. Some of the other gains reported by parents included a greater understanding of children with disabilities, changes in life priorities and goals, improved relationships, and growth in faith/ spirituality. Results of this study revealed that meaning making and benefit finding were significantly related to perceived social support and parental self-efficacy. These results provide support for theoretical literature on family resilience (i.e., McCubbin & McCubbin, 1996; Patterson 2002; Walsh, 1998) by highlighting families' capacity to rebound from adversity and become more strengthened and resourceful.
Taken together, the results of these studies suggest that negative and positive reactions to raising a child with a disability may not fall on the opposite ends of the continuum. Rather, parents of children with disabilities may experience positive psychological changes, and these changes may co-occur with negative symptoms such as distress and depression. As well as the challenges and negative emotional reactions that parents of children with disabilities might experience, investigating the factors that contribute to adjustment and psychological well-being of parents is crucial in terms of helping families with children with disabilities.
Predictors of Psychological Well-Being
Although there is a considerable amount of research focusing on the role on father involvement on child's well-being (e.g., Amato & Rivera, 1999; Flouri & Buchanan, 2003; Pleck, 1997 Pleck, , 2007 , the research examining the consequences of fathering on fathers' well-being is very limited. Existing empirical studies suggest that several personal and sociocultural variables may have significant effects on fathers' well-being and life satisfaction (e.g., Eggebeen & Knoester, 2001; Umberson, 1989) . For example, it has been identified that the quality of the relationship between the child and the parents had a significant impact on well-being of parents (Umberson, 1989) , greater father involvement was associated with more stability in marriage (Kalmijm, 1999) , and the perceived family cohesiveness was significantly and positively associated with life satisfaction in fathers (Boyraz & Sayger, 2009) . Considering the fact that rearing a child with a disability may present many other challenges that fathers of children without disabilities might not experience, it is important to investigate the variables that contribute to the well-being of the fathers of children with disabilities. One of the purposes of this study was to examine the effects of family cohesion, adaptability, and paternal self-efficacy on well-being of fathers and to determine whether the effects of these variables on well-being were the same for fathers of children with disabilities and fathers of typically developing children.
Family cohesion and adaptability. Family resilience research (e.g., McCubbin & McCubbin, 1996; Patterson, 2002; Walsh, 1998) provides a broad framework for understanding the protective factors that enhance families' adaptation to difficult life experiences. Many researchers (e.g., Beavers & Hampson, 1990; Patterson, 2002; Walsh, 1998 Walsh, , 2003 emphasized that one of the most essential factors that contribute to family resilience is connectedness or family cohesion. According to Walsh (2003) , family resilience is strengthened by mutual support, collaboration, and commitment in the face of stressful life events. Family cohesion has been found to be significantly related to the adjustment of the individuals who experience a major life crisis, such as being diagnosed with cancer (e.g., Friedman et al., 1988) . Although it has been reported in the previous literature that family cohesion is related to increased life satisfaction in fathers (Boyraz & Sayger, 2009 ), it appears that there is no study in the literature examining the role of family cohesion on the well-being of the fathers of children with disabilities. Because family cohesion is one of the key protective factors in the family, it may be an important variable that contributes to well-being of fathers in both groups.
In addition to family cohesion, family adaptability is considered core processes of resilience. Walsh (1998) suggested that families may not return to normal life easily after a major life crisis. Indeed, having a child with a disability may require major changes in the roles of parents as well as siblings. According to Patterson (2002) , it is important for families to find a balance between maintaining a stable family structure while also allowing for change in response to developmental and environmental demands. In other words, while accommodating to new circumstances, families should retain their stability through maintaining a healthy balance between changed routines and the prior stable routines and rituals. The effect of family adaptability on well-being may be stronger for fathers of children with disabilities compared with fathers of children with typically developing children because having a child with disability may require some changes in the roles of the family members.
Paternal self-efficacy. In addition to family cohesion and adaptability, paternal self-efficacy may play an important role in the well-being of fathers. Self-efficacy has been defined as one's belief in his or her ability to successfully complete a particular action (Bandura, 1977) . Drawing from Bandura's self-efficacy theory, Coleman and Karraker (1997) defined parental self-efficacy as one's belief in his or her ability to have positive influence on the behavior or development of one's children. Parental self-efficacy beliefs involve parents' knowledge and skills in childrearing as well as their perceived confidence in their ability to have a positive influence on their children's development (Coleman & Karraker, 1997) . Paternal self-efficacy has been identified to be positively related to children's adjustment, parental competence, and positive and effective parenting (see Jones & Printz, 2005 , for a review) and negatively related to anxious and depressed mood among mothers of children with disabilities (Barlow, Cullen-Powell, & Cheshire, 2006) . Although research investigating the role of paternal self-efficacy on fathers' well-being is relatively sparse, available studies suggest that paternal self-efficacy might act as an important protective factor for fathers of children with disabilities (Hastings & Brown, 2002; Pakenham et al., 2004) . In a sample of mothers and fathers of children with autism, Hastings and Brown (2002) reported that self-efficacy moderated the effect of child behavior problems on fathers' anxiety and mediated the relationship between child behavior problems and mothers' anxiety. Therefore, in addition to its positive affects on child's adjustment, paternal self-efficacy may play a significant role on fathers' well-being.
Present Study
The purpose of this study was twofold. First, the potential differences in perceived level of well-being between fathers of children with disabilities and without disabilities were examined. The second purpose of the present study was to examine the effect of family cohesion, adaptability, and paternal self-efficacy on the perceived well-being of fathers and to determine whether the effects of these variables on well-being were the same for both groups of fathers. Because previous research indicated significant effects of education level and income on well-being (see Diener, 1984; Lyubomirski, King, & Diener, 2005) , these two variables were used as covariates in the regression analysis. The following research questions were examined in this study: 
Method

Participants and Procedure
Data for this study were collected using a web-based survey design and used a convenience sample of fathers. Fathers who were 18 years or older participated in this study. The participants were recruited through various listserves and websites. To collect data from a representative sample, various listserves and websites that focus on diverse topics (e.g., fathering, men's health, and well-being) were contacted and requested that they provide the link to our survey in their listserves or on their websites. In addition, several parent support listserves related to having a child with a disability were contacted to collect data from fathers of children with disabilities. All participants were provided with an informed consent prior to completing the survey of this study. Because having an adult child might be a qualitatively different experience than having a younger child, fathers who have at least one child younger than 18 years have been included in the analyses. The final sample included 280 fathers: 217 fathers of children without disabilities and 63 fathers of children with disabilities. Demographic characteristics of fathers are reported in Table 1 . The ages of the fathers of children without disabilities ranged from 21 to 57 years (M = 34.86; SD = 7.50). The ages of the fathers of children with disabilities ranged from 25 to 76 years (M = 43.22; SD = 8.72).
Among the 63 fathers of children with disabilities, 10 reported that they have two children with disabilities. Table 2 presents the demographic characteristics of the children without disabilities. Demographic characteristics of the children with disabilities and their siblings are presented in Table 3 . The types of children's disabilities reported by fathers of children with disabilities included autism (n = 16), cerebral palsy (n = 10), Down syndrome (n = 9), attention deficit disorder (ADD) or attention deficit and hyperactivity disorder (ADHD, n = 6), seizure disorder/ epilepsy (n = 4), mood disorder (n = 4), mental retardation (n = 4), Asperger's syndrome (n = 2), hearing impairment (n = 2), visual impairment (n = 2), bipolar disorder (n = 2), learning disability (n = 2), schizophrenia (n = 2), Angelman syndrome (n = 1), spina bifida (n = 1), dermatomyositis (n = 1), behavior disorder (n = 1), speech disorder (n = 1), and juvenile rheumatoid arthritis (n = 1). Two of the fathers indicated that their child's disability is undetermined.
Instruments
Psychological well-being. The short form of Scales of Psychological Well-Being (PWB-SF; Ryff, 1989) consists of 54 items directed at assessing six dimensions of well-being. It consists of six subscales that measure autonomy, environmental mastery, personal growth, positive relations with others, purpose in life, and self-acceptance. Each subscale includes 9 items rated on a 6-point scale ranging from 1 (strongly disagree) to 6 (strongly agree). The items can be combined for a global score. The six dimensions of well-being are based on multiple theoretical frameworks. The reliability and validity of PWB have been supported by several studies (e.g., Ryff, 1989; Ryff & Keyes, 1995) . In this study, subscale reliabilities ranged from .68 to .89. Cronbach's alpha value for the total scale score was .95.
Family cohesiveness and adaptability. Family Adaptability and Cohesion Evaluation Scale (FACES-III; Olson, Portner, & Lavee, 1985) is a 20-item, self-report instrument that assesses family functioning by measuring adaptability and cohesion. Participants respond to a 5-point Likert-type scale with responses ranging from almost never (1) to almost always (5). Factor analysis of FACES-III yielded two factors: adaptability and cohesiveness (Olson et al., 1985) . The adaptability scale includes items that measure child control, discipline, leadership, roles, and rules. The cohesion scale measures emotional bonding, family boundaries, interests and recreation, and supportiveness. The authors (Olson et al., 1985) reported internal consistency reliabilities of .62 for cohesion and .77 for adaptability subscales. Reliability analyses for the present study revealed a Cronbach's alpha value of .95 for the cohesion scale and .75 for the adaptability scale.
Paternal self-efficacy. The Parental Self-Efficacy Scale (PSES; Boothroyd & Evans, 1996 ) is a self-report measure that assesses parents' perceived ability to carry out various tasks or behaviors as a parent such as being a provider, managing school issues, behavior management, providing emotional support, and their ability to advocate for their child. It consists of 25 items rated on a 4-point scale ranging from 1 (not very comfortable) to 4 (very comfortable). The total score obtained from 25 items has been used as a measure of perceived paternal self-efficacy. Boothroyd and Evans (1996) reported an internal consistency coefficient of .78 for the total scale score. Reliability analyses for the current study revealed a Cronbach alpha value of .96 for the total scale score.
Analyses Overview
Prior to conducting the main analyses of the study, a twogroup multivariate analysis of variance (MANOVA) was conducted to examine whether fathers of children with disabilities differed from fathers of children with typically developing children in six dimensions of well-being. The independent variable represented two groups of fathers with 1 = no child with disability and 2 = have child/children with disability. Psychological well-being was operationalized by six subscales of the PWB-SF: autonomy, environmental mastery, personal growth, positive relations with others, purpose in life, and self-acceptance. These six subscales were the dependent variables in the MANOVA. The means and standard deviations of these variables for the two groups of fathers are given in Table 4 . A hierarchical regression analysis was then conducted to determine the utility of family cohesion, adaptability, and paternal self-efficacy in predicting perceived well-being of fathers and to determine whether the effects of these variables on well-being were different for two groups of fathers. The family cohesion and adaptability was measured by the family cohesion and adaptability subscales of FACES-III. Paternal self-efficacy was measured by the PSES. Income, education level, and age of the participants were used as covariates in the initial regression analysis because of their potential impact on perceived well-being of fathers. Although both education level and income significantly predicted perceived well-being, the effect of age on perceived well-being was not significant (β = .07, p = ns). Accordingly, this variable was not included as a covariate in the final analysis.
An effect coding procedure was used for the moderator variable, disability status (−1 = fathers of children with disabilities, 1 = fathers of children with no disabilities). The correlations among independent and dependent variables are presented in Table 5 . Five of the participants (two fathers with typically developing children and three fathers with a child with disability) have been excluded from regression analysis because of their missing responses on the independent variables. Therefore, the final sample size for these analyses was 275 (60 fathers of children with disabilities and 215 fathers of children with typically developing children). Prior to conducting the regression analysis, all continuous independent variables (i.e., family cohesiveness, adaptability, and paternal self-efficacy) were standardized to eliminate the potential problems related to multicollinearity (see Frazier, Tix, & Barron, 2004) . Preliminary exploratory analyses indicated no problems associated with multicollinearity (e.g., largest variance inflation factor was .923). Then, two-way interaction terms were created by taking the product of each independent variable (i.e., family cohesiveness, adaptability, and paternal self-efficacy) and the moderator variable (i.e., disability status). In both regression analyses, background variables entered in the first step (income, education level, disability status); family cohesiveness, adaptability, and paternal self-efficacy were entered in the second step; and the two-way interaction terms (i.e., disability status × family cohesion, disability status × adaptability, and disability status × paternal self efficacy) were entered in the third step.
Results
The results of preliminary analyses indicated significant age differences between fathers of children of with and without disabilities t(276) = −7.489, p < .05. The mean age of the fathers of children with disabilities was significantly higher than the mean age of the fathers of children without disabilities (M = 43.22, 34.86, respectively) .
The results of MANOVA comparing the perceived wellbeing levels of the two groups of fathers were statistically significant, Wilks Λ = .915, F(6, 273) = 4.244, p = .000, D 2 = .531, η 2 = .085, indicating that the two groups of fathers differed in their perceived level of psychological well-being. Univariate analyses of variance were used to determine which of the six dependent variables were contributing to group differences. The Bonferroni adjustment for protection of experiment-wise error rate was used. With α E = .05, an α = .00833 was used for each univariate test. Results of the univariate tests are given in Table 6 .
As can be seen in Table 6 , differences between fathers of children with disabilities and without disabilities were seen for only one of the dependent variables. Fathers of children with disabilities reported higher levels of selfacceptance than fathers of children without disabilities, F(1, 278) = 7.826, p = .006, η 2 = .027.
Predictors of Psychological Well-Being
The results of the regression analyses are provided in Table 7 .
In the first step of the regression analysis, background variables accounted for 16.6% of the variance in perceived psychological well-being, and the variance explained by these variables was significant, F(3, 273) = 18.085, p < .000. Both income and education level had significant effects on well-being (β = .312 and .158, respectively); however, the effect of disability status on well-being was not statistically significant (β = −.100). Family cohesion, adaptability, and paternal self-efficacy contributed an additional 25.5% to the variance explained by sociodemographic factors, ∆R 2 = .255, ∆F(3, 270) = 39.701, p < .001. In the second step of the analysis, three of the six independent variables significantly predicted well-being. They were income, family cohesion, and paternal self-efficacy (β = .217, .334, .223, respectively). In the final step of the regression analysis, twoway interaction terms contributed to additional .8% to the variance explained for a total of 42.9%. However, the addition of the interaction terms did not significantly contribute to the amount of variance explained, ∆R 2 = .008, ∆F(3, 267) = 1.168, p = ns. These findings suggest that the effects of the variables in the model on perceived well-being were not different for fathers of children with disabilities and fathers of children without disabilities. It is also important to note that although the interaction terms did not account for a significant amount of variance in well-being, the two-way, disability status × paternal selfefficacy interaction was significant at the p < .10 level (β = 33; p = .09).
Discussion
The first purpose of this study was to examine whether fathers of children with disabilities differed from fathers of children without disabilities in terms of perceived level of psychological well-being. Results revealed a significant difference between fathers of children with disabilities and without disabilities for only self-acceptance dimension of psychological well-being; fathers of children with disabilities reported higher levels of self-acceptance compared with fathers of children without disabilities. In a previous study, Pakenham et al. (2004) reported that the most commonly reported benefit of raising a child with disability was positive personality change. Furthermore, the posttraumatic growth model of Tedeschi and Calhoun (1995) suggests that an individual's struggle with highly stressful events may lead to positive psychological changes including ; SE = standard error; B = unstandardized regression weight; β = standardized beta weight. *p < .05. **p < .01. ***p < .001. a change in perception of self. Results of this study suggest that the level of self-acceptance was significantly higher in fathers of children with disabilities compared with fathers of children without disabilities. Results also provided evidence that rearing a child with a disability is not associated with lower levels of psychological well-being.
Even though the differences were not significant, it is worth noting here that the mean scores of fathers of children with disabilities were higher on the autonomy and personal growth dimensions of psychological well-being than fathers of children without disabilities. In a previous longitudinal study, Seltzer et al. (2001) identified that although parents of children with developmental disabilities had lower rates of employment, larger families, and lower rates of social participation compared with parents of children without disabilities, there were no significant differences between the two groups of parents in terms of their physical heath and psychological well-being. Therefore, the results of this study support and extend the existing findings by suggesting that having a child with disability may not be associated with lower levels of well-being; rather, fathers of children with disabilities may report greater adjustment in certain domains of well-being, such as self-acceptance.
The second purpose of this study was to investigate the effects of family cohesion, adaptability, and paternal selfefficacy on psychological well-being of fathers and whether disability status moderated the relationship between these variables and psychological well-being. After controlling for the other variables in the model, income, family cohesion, and paternal self-efficacy were significantly and positively associated with perceived well-being; family cohesiveness had the greatest effect, followed by paternal self-efficacy and income. However, the interaction effects were not significant, suggesting that the effects of the variables in the model were not different for two groups of fathers. These findings suggest that family cohesion, paternal self-efficacy, and income are important variables that contribute to well-being of both groups of fathers.
Results of the present study provide support for earlier research that underlines the importance of family cohesion in adjustment (e.g., Beavers & Hampson, 1990; Patterson, 2002; Walsh, 1998 Walsh, , 2003 . In addition, our results are in line with the previous empirical findings that suggest that having a stable and supportive marriage protects fathers against depression (e.g., Huang & Warner, 2005; see Spector, 2006 , for a review). Because family cohesion has an important role in fathers' well-being, clinicians may benefit from using techniques and strategies (e.g., Hogue, Dauber, Samuolis, & Liddle, 2006; Walsh & Olson, 1989) to assess and foster family cohesion when working with fathers and families. Increased family cohesion and higher level of paternal well-being may in turn contribute positively to health and well-being of the children. Indeed, a longitudinal study by McKernon et al. (2001) indicated that higher levels of family cohesion were associated with an increase in the use of problem-focused coping strategies among children with spina bifida. Therefore, a cohesive family environment may not only increase fathers' well-being but also foster children's ability to cope with stressors.
The results of the present study extend the existing literature by suggesting that paternal self-efficacy is an important variable that contributes to well-being of fathers. Although the amount of variance explained in well-being by interaction terms was not statistically significant, the two-way, disability status × paternal self-efficacy was significant at the p < .10 level. McClelland and Judd (1993) suggested that it is difficult to detect moderating effects in nonexperimental field studies due to relatively low statistical power of nonexperimental studies for detecting moderating effects. Therefore, although the disability status × paternal self-efficacy interaction was not significant at the p < .05 level, it is possible that the relationship between parental self-efficacy and well-being is stronger for fathers of children with disabilities than fathers of children with typically developing children. Using experimental or longitudinal study designs would provide a better understanding of the role of parental self-efficacy in well-being for both groups of fathers.
Knowing that paternal self-efficacy contributes positively to both child's and father's well-being has certain implications for clinical practice. Research suggests that specific parent training programs can increase parental selfefficacy (see Jones & Printz, 2005 , for a review). Having a child with disability may require parents to develop additional coping resources to strengthen their belief in their ability to have positive influence in their child's life. Therefore, developing intervention programs that foster the parenting skills and broaden the coping repertoires of the parents of children with disabilities may have a positive impact on paternal self-efficacy of the fathers of children with disabilities. Previous research suggests that paternal self-efficacy is associated with increased paternal involvement in child-rearing (e.g., Beitel & Parke, 1998) . Therefore, in addition to its effects on fathers' well-being, paternal self-efficacy may contribute to both mothers' and children's well-being by increasing father involvement.
Contrary to our expectations, family adaptability did not have significant effect on the well-being of the fathers. As several researchers (e.g., Patterson, 2002; Walsh, 1998) emphasized, family adaptability may be an important variable that fosters the adjustment of families especially during crises. Because families may not return to normal functioning easily after a major life crisis, it is important for families to maintain a balance between maintaining their routines while accommodating some of the changes that having a child with disability may require (Patterson, 2002; Walsh, 1998) . Therefore, family adaptability may serve as an important adaptive function during a family crisis. In the context of having a child with a disability, family adaptability may serve as an important adaptive function especially in the earlier phases of the adjustment to having a child with a disability. Therefore, one of the variables that may interact with family adaptability in predicting well-being and adjustment of family members is the amount of time passed since the diagnosis. Examining these relationships may provide a more comprehensive understanding of the role of family adaptability in the well-being of fathers.
The present study has a number of limitations that need to be taken into consideration when interpreting these findings. All instruments were self-report; therefore, results may have been affected from mono-method bias. A convenience sampling method was used to recruit the participants of this study. In addition, the data from participants were collected using a web-based survey design and through various websites and listserves; therefore, the participants of this study may not be representative of the fathers who do not visit these websites or listserves. For example, data from fathers of children with disabilities were collected from websites and listserves that focus on providing support and information to the parents of children with disabilities. Being a member of these websites and seeking support and information from these resources may have an effect on the well-being and self-efficacy of these fathers. Alternatively, fathers with higher parental self-efficacy may be more motivated and likely to access web-based information. Accordingly, the generalizations based on the current results should be made with caution.
Most of the fathers of children with disabilities were Caucasian and had higher education level and income. In addition, there was a significant age difference between the two groups of fathers; fathers of children with disabilities were significantly older than fathers of children with typically developing children. Collecting data from a more representative sample would increase the generalizability of the current findings. Furthermore, because of the relatively small sample size of fathers of children with disabilities, the type of child's disability was not included in our analyses. Future research may benefit from controlling the type of child's disability because of its potential influence on other variables in the model.
Despite these limitations, this study contributes to literature by examining the effect of family environment and paternal self-efficacy on well-being of fathers. Our findings underlined the importance of family cohesiveness and paternal selfefficacy on the well-being both groups of fathers. In addition, the results of this study reemphasized that having a child with disability is not associated with lower levels of well-being.
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